
















 
 
 
 
 
 
 
 
 
 
My name is Arnold Kanter and I am here on behalf of Barton Management, a service 
provider and management entity serving over 900 clients living with Serious Mental 
Illness. Barton’s properties are located throughout Illinois in Chicago, Chicago Heights, 
and Peoria.  In addition, our Chicagoland properties - Central Plaza, Clayton Home and 
Thornton Heights  have been chosen and are a part of the Department of Healthcare 
and Family Services demonstration project, which means that we have enhanced 
staffing and programming for our clients. Recently, the Chicago Tribune featured our 
Expressive Arts program at Clayton Home in an article entitled “Art Therapy Produces 
New Healing Landscapes”. The article highlighted how Clayton¹s programs help our 
clients with self-esteem, respect, dignity and confidence.   
 
With me today is Randy Walker the Executive Director of The Clayton Home. 
 
Lately, there has been negative publicity surrounding nursing facilities and the mixed 
populations that live within them. I want to emphasize that our properties that treat 
clients with serious mental illness do not have mixed populations.  
 
At Clayton, the average age of our clients is 43 years old. We do not admit anyone over 
59 or under 18 years of age.  We are not a medical model; we cannot accept clients 
who have complex medical issues.  For those of you on the committee who have visited 
Clayton, you probably immediately noticed that there are no wheelchairs, walkers or 
clients with other significant physical limitations residing in our buildings. 
 
The Clayton Home, as well as all our other IMD properties, operates under a psychiatric 
rehabilitation model with a clear mission to have our clients reach their highest level of 
functioning and quality of life. That standard is distinct for each client since the severity 
of mental illness varies among individuals.  
 
Clayton also operates as a transitional facility. This means that each client is continually 
evaluated to determine their ability to return to the community or other integrated 
setting. We recognize that we are no longer solely a “long term care facility” and that we 
must act as a stepping stone to less restrictive settings. This year at Clayton, we have 
facilitated 20 positive client discharges into the community.  5 of these clients have 
returned and we will continue to work with them to reach their highest individual 
potential whether in the community or at Clayton. 
 



 
 
 
 
 
We have witnessed a sea change within the mental health community over the past 
decade and we have attempted to adapt our approach to reflect the best practices in the 
mental health arena.  Again, I think Barton has emerged as a model for other facilities.   
 
Our clients today tend to be younger and are more likely to be referred from either a 
state or community hospital or community-based mental health program. 95% of the 
client populations are likely to have Schizophrenia or schizoaffective disorder. In 
addition, they are likely to have a history of substance abuse or a diagnosis of 
substance abuse. 
 
At Clayton, we view ourselves as part of the continuum of care for the individual with 
serious mental illness. In that vein, we recognize that we serve a population that cannot 
always be placed in other settings without the high intensity rehabilitation and structured 
environment we provide. In some instances that setting will not be the community 
because of the severity of the psychiatric symptoms of the client. For all our clients, 
whether long-term or transitional we provide Skills Training to address the major 
domains of self maintenance, social functioning, community living, occupational 
preparedness, symptom management and substance abuse management. These 
groups are led by qualified facilitators who have received intensive specialized training. 
 
Most importantly, we strongly believe in the Foundational Principles of the Recovery 
model that gives every client the opportunity to live a satisfying, hopeful and contributing 
life, even with the limitations caused by one¹s illness. 
  
I would like to leave you with three suggestions which would enhance our ability to 
provide the best care for our clients: 
 
  
* Review the regulatory scheme for IMDs to permit innovative programs that may be 
inconsistent with the Nursing Home Care Act. 
 
* Create more community access points so clients of IMDs can reintegrate into 
appropriate community settings. 
 
* Allow the mentally disabled poor to receive services based on what they need, not 
where they live. 
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